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LOUISIANA LEGISLATURE 1. NAME ﬁ,
Income Pisclosure Form Jo h NS PJ'JQJ'QL ........ S_
Lat Firsr Hidie
Calendar Year 199%

{Putrsusnt o BLE £2:1114.1} 2. LEGISLATIVE DISTRICT

Scnate District No.

ar
House District No. 3.3
INSTRUCTIONS

1. Compleie Arms 1, 2 and either 3 or d andfor 5, and 60r 7 and slgnon last pape. Relurn by July 1.
2. Transmil priginal Iy aiThei=r:
135 ana Scmals Lowiieians Houst of Ropmtstqualives
OTice af the Serrosary Office of the Clark
P00 Aos 94183 OR P.O. Box 442341
Capilal Staticr Capdicd Sransap
Baton Rougs, LA 70804 Baion Rouges, LA 70804 4281

A iy oy b topl aleined for your files.

3. inecomc which most e reparied is limiwed o thae reeeived ditecily from the State, or local political subdivisions of ihe Sisie, and incomes
direcdly or indirectly related 1o servicers pedemysd fof or in connedtion with & gaming intersst,

4. Ineome Eeom vy soures of $250.000ar 1ess is excluded and shoald ot be reponed.

5 Imcome from kerviee in the Jegislatore, solary fron full bme snplosieent of & irambers ko, 3alary OF & metiber's spouse when such
spouss 5 an clecked official, and benefits Eram 4 stalewide public rediremenl yslem ane eacluded snd shookd ot e

4. It oo such income is recsived, Diem Mo 3 below should be checked, 1 any such iocome is received, Hems ho, 4 and for 5 uhoullfl -
ooenleLed.

7. Cach separede ageney. departmenl, o political subdivision Irom which incemi: hiat Been ceceived should be listed separately, Alsr. income
wiich may ke received from Uve same of differcot agencies, deparimenls, o subdivisions, but which was payetde to different income
sonfees (.., Lwes differem corporarlons) shibd ke Hated separately.

£ This foom should be completed with respecl to incomes recedved during the previcus celender year.

9. Tbié form mosd Te sipaed Ly the begislaibor swd Bled wi 5 lary o Cherdc by July 1.

E X Meither I, my spause, hod any bosiness enterprize in which T of my spouse have 3 [0% interesl of greater hag received ipcong
in excess of 523000 From the state of Looisiena or ary local govemmenizl ontity or politicel subdivicion thereof. (Sign on
reverse side)

D d. Ly spouscs, or 8 business enterprise in which T or my spowse bave 8 106 jnierest or greaer have received incoes in
excess of $250.00 froem the siate of Lowisians, or a local sovernmentel entity or political subdivision{s) thereof, 2s follows:

A. (1} RECEIVED FROM:

[Fae of Mt spency, deparinent. or pnhh:ul :uEwmm] ) Income Hecened

(I} RECEIVED BY:

[ &, S1ouse; Eusinese Eswmlse In which 66l or spouse has ion peroant { 105} ornersalp. ] b

(3} M (I} above is 2 business emerprise, inwrast in said stnerpriee of 10% o greater 16 owmed by (Check one)”

Self (or assed of commURily properly Togime).

Spouse (sepurale properly, o i
: _ SCANNED P T
— Joindly , with spoust. Date By 4 EATS
i v e i i i o



{4} RECEIVED MURSTIANT TO:

M| {8} 8 contract awerded by competiiva dding sfier heing advernsad and swarded in sccordunce

D ]

O @
U w
(S
I
@
.
Qa

with 1he ic bid 1w in RS 3E:2211 &1 seq,

8 cantraci competiti vely negotiated throogh B request Tor propoasal or 2imikae process inaccordance with (e
procuzemeni of professionsl persone! eoosuiling and eociel services in RE 3%:14E] e1s8q. and the Lowisiana
Procurgment Code jin RE 3001551 at sen.

8 provider agraernent with DI ander 2tae medical nigsistanss propram,

g foster parent or child care providor apresment with DSS.

acentcact or subconrad entered into prior 10 oy inilial clection and not reoewed.

& contruct o subconiract entered into priee 1 July 1, 1995 and not rencwad.,

employmant in & professionel edocational Capacity in any elementany pr zecondary sohoal or other educational
insfiacion,

a sale of immovable prapery pursuand (0 an CxpOpraEan

enipléyment as 4 physician with the stals or the charity hospitals of the stale.

Ii. (1) RECEIVED FROM:

Hamiw of sLaw: sppocy, deparcmesne, of poiice] subdivision] incame Reelved

{Z} RECETYED RY: F‘;

Thelt. Speraser; Busivens Enlarpirise i which w21 of spewse has fen peroend uﬁ?mm:rﬁy.}

3] 1 {2} ahcove 35 5 Tusiness entorprise, inorest in said eolerprise of 10% or grealet is oanad by (Check ene)

Scif | ar assct of compmmnity propery reginel.

Spouss (soparsle property)

Joinly, with spouse

{4) RECEIVED FURSUANT TG:

I

& contrect Awerdad fy comyseritive bidding afier baing advertieed and awsarded in accordance with the public bid
law in RS 38:2211 ctseq.

W] (hy & contract compentvely nepatintad through » request for propoesal or similar process in accordemce with the

D fc}

procurcment of professional personal consuling and social services in RS 39:1481 & seq. and the Louisiana

Procweaneny Ceods in RS 39:158] ot seq.
Rl
& provider agrazinent with IIHH undey geate medical ansistance prograim,



5 e e mmes me e e hma s bememes

l:] (i) employnt 45 & physician with the state o1 the charily hospitals of the state.

Nnte: If wdditional bstings are required, please lisl on separsie sheed and attach,

D 5. 1, my spouse, of & businees enterpaise in wich T or my spowse Bave s 1006 intecest o preater has received inoome
which it direcdy or indiicetly related to services perfonned Tor or in eomnection with a EAming interes,

A. (13 RECEIVED FROMN;

Dackpotr Novel ty e 519 58

{Hurae of gaming Inconie Resxivl

(2}, RECEIVED BY:

ﬁnﬂd&. Johas State '[:ar"m -

(5l Spouise; Binsiress Bnerpris ih whick e or SHOUSE IS et paacant {109 Dwmership, )

() IT £3) abarvi is o businces onberprise, intcoest in eaid enterpriss of 102 o preater is owaed by (Check ont)
E Sclf for msael of communily operty regime)
— Spouse(separstely property)

__ Jointly, with gpouse
Naode; IF additional listings are requined, please Ied on separate sheet and Bliiach,
B, D A. T oentify thae 1 have Gled my foderal inceme 18x retum for the previous year,

W P cen Ty that I have filed my siaie income tax retur for the previous yoar.

T. i PR corLify thar [ kave [ided for an extension of my federal income tax 1etom for the MHEVinds yeat,

m B. Icertify that | heve filad for an extension of my stete income x relurn for the PrEvHAIE yEAT.

SIGNATURE: M "‘{

g L DATE: _!f/:-g-_’éﬂ
FOR OFFICE USE ONL
Received ry: M

Dhate; O f{'/_&’!/ﬁ

FREPARED RY:
Michael 5. Bas, 711
Fevretary of the Scaale
and
fulired V. Speer
Clesk of the Hawse




e | e e S R T R e

I:I (i) ennpleymend &= a physician with the state or the charity hogpils of the seme,

Node: IT additione? Bstlnge ere requircd, phase fisl on sepacte shee? and attach,

D 5. 1. my spiise, or o business enberprise in wlhich 1 or my spouse heve a 10% intercst or greater has received ineome
wlich ig directlly or indirecdy related 1o services powlormed for or in conneclion with & gaming interest,

A. (1) RECEIVED IFKOM:
Lf Gamidg Tde, Ed 51
EManne af §aring Aolersdr) Incowme Bpatstved
{2y RECETVED BY:

e Jbhys State .qum,,,,,_l

{Self; Spouse; Business Enierpeiss in wdibch sl or 4pouss has o percent [|0%) ownemhilp)

30 If (21 above is & business grlerprise, intecest in said coerprize of 106 or greater js oweed by (Cheek cns)
B }_{_ Self (or asget of communily property regitis

e . Spowse [separalely property)

Jaitely, with spouce
Mote: IF additional Listings: aoe réquired, please lisl on separate sheet amd attach.
6. Lda 1cenify tard nave iied my federal insome tax vetum for the e vicus year,

Or certify that L have filed 1y slale income 1an retum for the preavicus pear,

7. A 1cenity muat [ hav filed for an extension of my federa] income Lax returs for the previeus year.

B B. Ioenify that Ihave filed for an exiznsion of my stare income tax vetem for the previous year,

.- SIGMNATURE: j Mﬂ ,-d' . ;
: | DATE: e Iff'/i. 9’/:1 .

FDR OFFICEIISE ONLY
o ERETNRG E Received by: é?&&%i E____._.. W

Date: ¢ é%&@ﬂ--._ Syr - uwes  I¥
FREPARETRY:

Michacl 5. Bacr, 1[I

Sccretary of ihe Senate
and

Alfred ¥, Spoer

Clerk of il Housc:




R e Rl R bbbt

_ ) (i3 exnploymen as a physician wilh the state o the charity hospitale of the state,

Made: If s dditional H5Ungs are requived, plesse 1ist on separate sheet wnd atbch.

D 5. 1. my sponsc, or a business enterprise in which 1 o7 oy gposse have 2 10% intercs of poeater has received indone
which iz direeily or indirectly related 1o services performed for of incennesiion with a gaming interest

A. (I} RECEIVED FEOM:

Delta Dowws wy

fMaroc of garning bnleren] Encianng Rectived

{2) RECEIVED BY:

fontie. Sohns State. Facem —

[Seff, Spouse; Business Enlerprize in which $elf or sponse hins ign pencesd (1) cunershdpoy

(32 1 (2} above i6 & Pusiness eneraake, interdst in shid enberprise af 10% or preater it owned by: {Check one)

R Sell’ {or mszel of cormmunity property Femme)

— Spouss (soparately properiy)

Joaoily, witls spouss
Mede: I addional listings are required, please Hst om separeie sheel g atinch.
fi. D A. Yoenify that I have filed my Federal income w3z ceturmn for the previous year.

D E. Tecontily that | kave fitsd iy stale income tay, i for the previous year.

2. & cerlify that [ have filed for an cxtension of my federal inconss Ay return for the previous year,

IH B, 1rcertify that 1 hawe filed for an cxtension of my st indotne [ redom Fos The presvious year,

FIGNATURE: "(9%&@,4 v Q“'{*

DATE: _b/ﬁ,[L([h —

B0 OR FOR OFRICE DSE ONLY
s Recrived by: - SR

Daic: 22 t%.{;’g—/ /ﬁ e
FREPARLLD BBY: * 4:'(,

Michias] 5, Raer, 11
Socectary of the Senate
and

Alhed W, Specr
Cleyk of the House




